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Health Department 

Bureau of Environmental Health 

8930 Stanford Boulevard, Columbia, MD 21045 


Main: 410-313-2640 I Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free 1-866-313-6300 
Howard County 

www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

Maura J. Rossman, M.D., Health Officer 

RECEIPT DATE: 4/19/17 ONSITE SEWAGE DISPOSAL SYSTEM P 560610 

APPROVAL DATE: Gf"M2/n @ PERMIT: REPAIR A 

PROPERTY ADDRESS: 3801 Headplay Court 

SUBDIVISION: The Paddocks , LOT: 17 TAX ID: 03-333523 

CONTRACTOR: Fogle's Septic Clean, Inc. EMAIL: kim@foglesinc.com 

CONTRACTOR ADDRESS: 580 Obrecht Road 1Sykesville, MD 21784 PHONE: 410-795-5670 

PROPERTY OWNER: Anita Byer EMAIL: 
---~------------------

OWNER ADDRESS: 3801 Headplay Court 1Glenelg, MD 21737 PHONE: 443-794-7762 

SEPTIC TANK SIZE (GALLONS): 1250 gal PUMP CHAMBER CAPACITY (GALLONS): N/A PUMP SIZE: N/A
--''----- ­

NUMBER OF BEDROOMS: 5 HOUSE SQ. FT. APPLICATION RATE: 1.2 

DISTRIBUTION SYSTEM: GRAVITY FED [8] LOW PRESSURE DOSED 0 

TRENCHES: 

LOCATION: 

NOTES: 

LINEAR FEET REQUIRED: 156 INLET DEPTH: 3-5' 4' 
TRENCH WIDTH: 2 MAXIMUM BOnOM DEPTH: 10 

MINIMUM SPACE 

BETWEEN TRENCHES: J,e'~r EFFECTIVE AREA BEGINNING DEPTH: 5 

TO BE STAKED BY SANITARIAN DURING PRE-CONSTRUCTION INSPECTION. 

Install 3x52' trenches between the two perc holes. Enough space remains in the yard for an additional replacement 

system. The Health Degartment recommends discontinuing use of lawn irrigation in the segtic area as leaks may 

contribute to reduced life of the segtic system. 

" 

ISSUED BY: Sarah Collins ISSUE DATE: 5/3/17 EXPIRATION DATE: 5/3/18 

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING 

NOTE: STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW. 

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 

NOTE: , ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL 

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 
o ELECTRICAL PERMIT ISSUED E N/A

----'----- ­
NOTE: THE HCHD DOES NOT WARRANTY ANY SYSTEM AND CANNOT GUARANTEE THE PERFORMANCE OF THIS SYSTEM AS 

DESIGNED. BY ACCEPTING THIS PERMIT, THE OWNER AND/OR APPLICANT ACKOWLEDGE THAT THE SPECIFICATIONS 

DETAILED IN THIS DESIGN ARE ONE POSSIBLE OPTION AND THAT THE HCHD WILL REVIEW OTHER PROPOSALS. YOU HAVE 

THE OPTION TO SEEK THE ADVICE OF A QUALIFIED DESIGN CONSULTANT OR PROFESSIONAL ENGINEER FOR FURTHER 

GUIADNCE. 

NOTE: MOE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE 

TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 


SUCCESSFUL OPERAT'lON OF ANY SYSTEM. 


PERMITrEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 


CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 


JW 5/2015 
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SEPTIC TANK DATA 
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Burea'u of Environmenta l Healt h 
8930 Stanford Boulevard, Columbia, rvt D 21045 


M.ln: 410-313-2640,1 Fax: 410·313-2648 

TDD 410:-313·2323 I Toll Free 1~866·313·6300 


www.hchealth.org 


Faceboolc: www.faceboo!,.co'm/hocohealth 
Twitter: 'HowardCoHealthDep 

Dr. Maura J. Rossman, M.D., Health Officer 

INFORMATION FORM: - SEPTIC SYSTEM REPAIR!l1PGRADE 
'Reason for Request: Has tb~ septi~ bulle been pumped within the la.lrtmonth? 

)Q Failing System , ... yes Date plllllpcd: ._'_______~--,------

o ,Systern reloc~tionfor proposed addition ~ No 

o System upgrade fur proposed addition 

,[) Inadcq~ ttcanocntzonc 

o CoJ1a.psed s'eptic laDle 

o Collapscd drywell 

Existing system design 

o Drywell 

o Trencb 


D' MoUnd ' , 

[) Unlmown 


o Other: 
------~---------

Is discb~ge surfacing OIl the ground? 

DYes 

o No 

Was a foual inspectionofilie sep"\ic t:mk(ld/% drilin,:fields conducted? 

,rI Yes Explain obsc:rYationS! J...{ Jif r1 ' ,
• 	 I ,o No ' , , . 

Was a visual inspection ofthe sewage liDe conducted? 
. ~' Yes' : ' ... ' . 

Block:a.ge learling to ~c tank 

o ,y~. EXPlain: ____________ 

}l No 

Blockage leading to the .field 
DYes. Explain: ____________-­

'i6. 'No 	 ' 

Arl~ti:U Commrn'" B~td, ;1 t (/fA j- "n q roLu1 ~ 
*For:REPAmS, arc the owners proP0siI!g, Dr do Iheyplan to add mthe future, any additions.or Il!odificatioD.l to the prop~ity, L~, pools, 
living space addit,ions, garages, etc? This info=J:i,on must be disclosed at thC time oftllls application. The HCalthDepartroent will notbe 
able to aCCOIDDlOdate requests in the fieJd fcir property modifications unrelated 10 the repaincquest. Such requests may require an _ . 
additionaliee, testing, and submittal. of a Percolation Certiiication Plan, if the property does notmeot cunent Code and Regulation. 

, Septic Contractor: ~()caJe,: ~ ±! Ad 2ntracto!'(jPhone: 1j)O -29':t , SJe -)0 
' Contractor's Address; 5.. '6 .a::IT.li:llml ~;} ~tI((flf... J./)tv 
Property Address ' ' -t v, tl c'? ' County file: ' " , 
Subdivision: Lot: ~ Year Built J,c.d'L , 
OWner's Name: , Owner's Phone: q Lf 3~7179 ~ 'J 7 to J-. 

V'tI .:.;.NRme of previouS owners: _&.....\.o ............. ..l-_,;...c{....(}"-.:..:...,<2-~S....' ,,--_ 	 Existing bedrooms: -""b~-----
Proposed bedrooms: __________ 

Has this request been previously discus;ed with aS~tariim? (Name): -'UJ<..:>,o(,<--__.,--____---'____ 
P,ublic Sewer available/nearby: tJ 0 , ".: ' 

,*A Sanitarian will be' in contact WithiII three busi,ness days, depending upon the urgency ofllie situation, to cpordinate the 
scheduling/review' of the repair or uPgr&d.e. ' ' 

*Prior ~ sche,duling-lnspections, scaled plaX!s should be rubmitted to clarify the JLlIture of the nddition. t­
. Print qut acopy ofRcaI Property Data via Dept. ofTaxation website Indexed file found_-:-____ 
, Ifpublic sewer may be nearby, verify whether sewer is technically "available" tIu:ougb the Bureau ofEngineering. " 

------', ''-Itsewerin:vllihblc-and"1:lre-Ploperty:irwtthiIrtlrc-Metropolitl:rr:Bistric1;-cOlInectiOIrto ~wcris required: lfihc'ownerbelieves reason-fo,rj--- ­
exemption erim, the owner showdjustify the rcq~~t in writing.. , ' 
IfsoiVsite conditions &Ie limited apd scwer and/or Metro District status is not coxxlucjvc to'COlJllcction, the Sanitarian may reco=end 
pursuit ofEnicrgency Sewer Extension or Emergency Metro District Inclusion. The 'Owrier should contact thc Bureau ofUtilities fur ,0-­
d~. 	 ' 
No permit is to be i~sued nor iDspection to be scheduled witho ut prior fee collection Iit'the'office unless an =er~cy situation exists, 
The contrActor is to notify office of the emageDCY situation as soon ~ possible. 
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